A 
 ] é ~) MARGIN RESERVED FOR BINDING 
= 


i 00627 
MARYLAND 63 1 STATE DEPARTMETT OF HEALTH| 


2" CERTIFICATE OF DEATH Reg. Dist. No... HO)... 
Item 13. FileG176 1-26-55 ot 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 9 2 COUNTY 
MARYLAND SL yz PCR AAs 
CITY (If outside corporate limits, wri and acre OF STAY CITY Uf outside corporgte limits) write RURAL and tt 
OR give nearest town) vj ics ¢ poe BE a pAues rive << Bae 2 
TOWN TOWN pe 4t~ HL Cenk NX 
TSEOLO on ps ews. y 
SS 
O& STREET ADDRESS = ae 
3. NAME OF Last) 4. DATE tb D ¥ 
DECEASED aed) OF ee yo ‘ a 
(Type or Print) DEATH 193 
&. %. COLOR O8 8. DATE OF BIRTH 9. AGE last birth@ay | If under, 1 year /If under 24 bre 
- ( /, ¥ Sf wr peel Days a aall Min. 
0® Z yr. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. Ba ap! 
, 


15, WAS DECEASED EvER 
{Yes, no, or unknown) | (If eee paced war oF dates of 
service) 


A 
il. BIBJHPLACE ( sidty or foreign country) 12. CITIzEN or WHAT 


Vouk Q | SSAA 


14. MOTHERS MAIDEN NAME 


MOC hE 
17. INFORM. 'TywAND A RESS ct ' fp A 
A id 
Z. Uf bord Ip 


f 18. MEDICAL Pe INTERVAL BETWEEN 


J, DISEASES esx DIRECTLY L VA SN) Sa 2 ONSET AND DEATS 
Immediate cause (a). CB rf hen “fs : VL fet Onan 


Antecedent cause(s) | 
Diseases or conditions, if any, — (b)... ¥ | 


giving rise to the above cause 
stating the underlying cause last oi 
1. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 
[/ ] 


20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 4 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) NEL OCCURRED HOW DID INJURY OCCUR? 
RY Wi Wor Pum wack - 
N. m. ‘orl wor! 
INJU! : — 


22, I hereby certify that I attended the deceased from.. {4 


alive on..Z.2.=. Peed 7 19: , and that death occurred at... 
SIGNATURE ) : (Degree or title) _ 


* Zips 
ON | PATE7 © 


peat Ann. 5, 1ISE 


7 Pa oP : oe 
A MiArric gt, E 
ORE RECD = LOCAL REGISTRAIS SIGNATURE. 24. FUNERAL DIRECTOR LL Dot Vaud. | 
BM cb Wernca fies = \FBHE. LAE a 
¥ vi 


Sa 


23. BURIAL, & 


MARYLAND STATE DEPARTMENT OF HEALTH OU 62k 
N° §26 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 227... el. 
i deal or ON bby” eh) alm 


CITY UT outside cor ligt, weite RURAL and ] LENGTH Ov STAY || CUTY (if outside egfpornpe limite, write RURAL end give nearest towa) 
247 OR give nearest ) _ - place) 
If Town ( 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 9 


“3. NAME OF (Middle) (Last) 
DECEASED 
(Type or Print) ‘ 
5. SEX €. pres OR RACE | 7, SINGLE, MARRIED, %. DATH OF BIRTH . 
pre . | WIDOWED, DIVORCE! | aye fears Ma. 


fully. The correct age 


10n caret 


YEYIKIB 


10a. USUAL OF PATION gdet. Kind of work ll. BIRTHPLACE (State i : q 
done one of working Jife, even if retired) | InpyyfRY tA j Pee) | “cosnempt © oe Se 


item of informati 


13. FATHER’S NAME ; | 14. MOTHER’S MAIDEN NA 


i Sa ere a ee 
_ 15. Was Decrasep Ever In U.S, Anup Forces? | 16. SoctaL Security No. 17. INFORMANT AND shal 


) (Yea, no, of unknown) 12 bast give war or dates of . 
Se service) & 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immedlate canse Levuraligeol whiipecliteoce - 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).—.............. 
giving rise to the above cause 
stating the underlying cause ast 
(c) 
iL, OTHER SIGNIFICANT CONDITIONS | 


. Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/\ | UT 
( Yea) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN: C 
eh ps : ee ee era tory, ¢ 5) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (fonts) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 fle at Not While 
INJURY ‘Wore O  AtwokO 


WITH UNFADING INK 


impo. 


‘ally 


o 
Zz 
=| 
a 
Zz 
a 
i] 
& 
9 
Rw 
e 
a“ 
i] 
g 
& 
Z 
=| 
S 
ot 
< 
bt 
1) 


is especi: 


alive on... Lae FSana that ee occurred at 
SIGNATURi TZ. xOoRE 


PLEASE WRITE PLAINLY, 


oo 


m ) 


VS. A15 — 10 - 53 \ 
@ (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00625 


00632 CERTIFICATE OF DEATH Reg. Dist. No. ods Ola 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND STATE Maryland COUNTY Kent 


CITY (If outside corporate iimits, write RURAL| 


LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


|X TOWN near - Worten TOWN Worton Rural _ X 
HOSPITAL OR STREET (If rural give location) vA 

sh INSTITUTION OR ADDRESS 

Ostreetappress (Big Woods) = (Big Woods) = 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(year Pray Ada , Chism peate: L/31/55 19 

5S. SEX: 6. COLOR OR |7. Bp eta San 8. DATE OF 1886 9. AGE jast birthday IF UNDER { YEAR | IF UNDER 24 Has. 

RACE: 2WED, H 4 8s 68 Months} Daya| Hours| Min. 

female | colored “Widowed Nov. =e __yre. | 

10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
oe Housework Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Lewin Peaker 


13. WAs DECEASED EVER IN U.S. ARMED Forces? 


4¥es, no, or unk.)| (If Yes, give war or dates 
of service} 


Rosie Garrison 
16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


220-03-5II3 Estella Foreman 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Congestive heart failure 


DUE TO 


Worton, Md. 


ae 


INTERVAL BETWEEN. 


gé¥eva pe 
months 


Don't 


gosh CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Arterial hypertension 


{C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO Fall 


ff 
21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town ‘Count; ‘State) 
OF INJURY street, office bidg., ete. ) : mM ac 


INJURY OCCUR? 


aie INJURY, OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not while 
at work L] at work LI 


M,. 


22. I hereby, c: Wenid that I atte the deceased from LA}... , 195.8., to mode 5-9) ADs Dy that I last saw the deceased 


ia VB Ota ae oeorasc ds vonsshceen ops and that death occurred at IO Pam, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE Aaah 
YALje Robert W. Parpmw.o. Chestertown, Md. Feb. 1,1955 
23. REMOVAL Cerceirn) | DATE THEREOF aie OF CEMETERY OR CREMATORY or (City, town, or county) (State) 
(SPECIFY) 
boial 2/6/55 euntain Cem. (Big Woo Kent Co, Md. 


DATE REC'D BY ral REGISTRAR’'S SIGNATURE 
Ri TRA! maa 
Pals ah ~ 1FA-8 CLauard Barris, 


- Eyl DIRECTOR ADDRESS 
. WiTtas Wells - Chestertown, Md. 


a a Pe 


Ns 


io 


VS. A1l5— 10-53 4 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys’ 


impor: 


lly 


correct age is especial 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0 Hay 
00633 CERTIFICATE OF DEATH Reg. Dist. No. des 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é MARYLAND STATE yc ' COUNTY [Aer — 
CITY {If dutside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside Bock limits, write RURAL snd give nesrest town) 
OR and gixye nearest, town tin this place) OR 
Meade hak /ate_. gee Porta No ee x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
4” STREET ADDRESS 
ou sh £ = — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Print) ‘ . ee 1 
5. SEX: 6. COLOR OR|7. SINGLEZ MARRIED. 8. DATE OF BIRTH: ]9. AGE inst(byA day| 'r unoen « vean| tr unpen 2a Hrs. 


(Samet) wah ify) : Monthe| Days | Hours Min, 


yy mie 9-)P0 § 23  » ; 
hO® USUAL OCCUPATION (Give kind TET 108. KIND OF BUSINES: T-/F ol (State or foreign country): /12. CITIZEN OF WHAT 


work done durii ost of woyking life, OR INDUSTRY: UNTRY? 
even if retired g, pe 2a aya h 
13; FATHER’S NAME: 3 14 prune the MAIDEN NAME; 


DECEASED EVER In U.S. ARMED FORCES? 


. no, of unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SEcuRITY NO. nwcutle. INFORMANT & ADDRESS: 


220 ~32.- = Iigasra Chane? 


cf. 
vi 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PIX CAUSE 7S) Calon, 


DUE TO VA 
ANTECEDENT CAUSE (8) 4 Le, 
DISEASES OR CONDITIONS, IF ANY. (Bd ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. x 7 
ibs (c) ALLA © 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 
TO THE DEATH BUT NOT RELATED TO THE 4 ‘Ss 
DISEASE OR CONDITION CAUSING DEATH. E AAA E£) i 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS_OF OPERATION 20. AUTOPSY? 


y Mh / ves Oo NO ae 


218. PLAGE (Home, farm, factor HERE DID (City off t6wn) (County) (State) 
OF INJURY ee fice bldg., eft. INJURY OCCUR? 


21a, ACCADENY WAS UNDERLYING 0) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ze INJURY, “OCCURRED | 2IF. HOW DID INJURY OCCUR? | 


Not while 
at work at wi 


M. 


22. 1 hereby,,certify that I attended the deceased fro’ 


’ 1955, and that death occyrred ath. es M 
CO 


oe 78S, that I last saw the deceased 


m the a and on the date stated above. 
B a pea 


wae 


ATIO! at da. A or af (State) 


LET e444 z 
ee | DATE THEREOF NAME OF cement ° 
DATE fag! Y LOCA RAGISTRAR'S SIGNA } 


REGISTRAR EY) | ERAL. EC To sc f 
t C7 
: ro) | veg cote fn: Aare. A : 


VF3cf 


. MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 € 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VU631 


Jr UNDER 24 Has. 
Min. 


O° 627 CERTIFICATE OF DEATH Reg. Dist. No. 224 0.223 
ae , 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY_ Kent __MARYLAND _ STATE. irytancG county RE 
CITY (if ao ehopbnegs i limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ae OR and give asec wn (in this place) OR : 
}“f TOWN 9 tertown 4 town Chestertown 37 
HOSPITAL OR : = STREET (if rural give location) 
Be INSTITUTION OR n ueen Anne fo) 4.1 ADDREss - — ‘ / 
STREET ADDRESS © D I c 
3. NAME OF (First) (Middle) ieee 4. DATE (Month) (Day) (Year) 
DECEASED: ica (m4 T47) oF 
(Type or Print) lara (Tilly) Cotton pean: Vane lo 19 VO 
3. SEX: 6. DATE OF BIRTH: 9. AGE last birthday| 1 


UNDER ¢ YEAR 


Months 


Days | Hours 


6. COLOR OR |7. SINGLE, MARRIED, 
RACE: | WIDOWED, DIVORCED, 
color (Srefat know 

1OA. USUAL OCCUPATION (Give kind of; 


‘k di di Ai i 
Son ried "POC SESE 


Tans I8,] [385 oo yrs. 


108. KIND OF ‘BUSINESS if BIRTHPLACE (State or foreign country) ; 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


Kent Co. Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Cotton Annie Denby 
15, WAg DECEASED EVER IN U.S. ARMEO FORCES? 1%, Set SECURITY NO. j 17. INC ORMANT & ADDRESS: 1 
(Yes. no, or unk.)] (If Yes, give war or dates ub lee eee ly 
Z n of service) al -3 O~2}i ie Cl 
- 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Wed X i ard ; 
fav apa eaves ce) Probable pneumonia } a ag 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3-3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No fd 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(#7) 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ]~]2. io 55 to J— 13. 1 1955, that I last saw the deceased 
alive on 1-13- 1955, hat, de: occurred ate it Dy. from the causes and on the date stated above. 


IGNATURE ADDRESS DATE SIGNED 
Robert W. Farr, M.D. u.o. Chester ‘ Mc es! 
23, BURIAL, CREMATION, | DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, = ater (State) 
REMOVAL (SPECIFY) mee Cer hestertow 4 
Pu rial ° Y stertown, Le 


DATE REC'D BY LOCAL a ean a SIGh TURE eal 24. FUNERAL DIRECTOR ADDRESS 

i gee a ae “i 4 4 
Seciern as ae Wa dele: ells - C tertown, Md 
ee - 


o 
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ie 
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a 
a 
> 
& 
a 
n 
=I 
a 
z 
S 
% 
3 
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MARYLAND Oré3 § STATE api 0 Bean 
CERTIFICATE OF DEATH Reg. Dist. No. od2.@.2e...... 


1. PLACE OF DEATH: 2. vee RESIDENCE (HOME) OF DECEASED- 


COUNTY —, 
MARYLAND AIARYLAND ENT 
LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town} 


os Town AURAL WoRTON x 


STREET (if rural, give locatton) t 


CITY (If outaide corporate Hmits, write RURAL and 


72 APPS WEAR _BETTERTON 
3. SOAS (First) (Middle) (Last) | 4 pare (Month) (Day) (Year) 
(Type or Print) OWISE DEATH 20 SS 
5. SEX #. COLOR OR RACE | 7. SENGTE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ata ie ander rs 
W D _ font! ays ours le 
(Specify) Ep | JULY g 62 ___yn. | | 
re weve Lee SS pra. Soe ee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
lone ing working life, even if retlre INDUSTRY COUNTRY? 
ee HOUSE io Re Home USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SUSAN JONES 


17. INFORMANT AND ADDRESS 


WE: DAGGETT _WoRToNn, Ruknb, PAD, 


wi PARE LEHMANN 
15. Was DeceaseD EVER IN U.S. ARMED Forces? | 16. Social. Security No, 
(Yes, no, or,unknown) | (If year, give war or dates of 

és We) service) WD ME a 


3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR ot (inal ca DIRECTLY LE, iG TO v4 Onset AND DEATH 
44aSK 

Immediate cause . 2 ase 


Antecedent cause(s) 

Diseases or conditions, If any, / 
giving rise to the above cause 

stating the underlying cause last, 


Il, OTHER SIGNIFICANT Seger inset a 
Conditions contributing to the death but not 


related to the disease or condition causing death. } 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION i? el Mae 20. AUTOPSY? 
i Yes No 


21, ACCIDENT (Specify) PLACE (iIome, farm, factory, street, 7 {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) ‘ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work (At work 0 


22. I hereby certify that I attended the deceased from..f=7..f. gq. 


alive on../x#©.......... a 1905, and that death occurred at. a 1S p M., from the causes and on the date stated above. 
SIGNATURE 45 (Degree or title ite Pi a 7-2 (DASE SIGNED 
K-/)) ADK AAA) pY) CMA Pe Ag 


23. BURIAL, GRBehr Tron | DATE 4 NAME UF SEMETERY OR CREM x “ORY LOCATION (City, town, or cg “W. (State) 


pease Soest 1-23-55 | WESLEY CHAPEL CEMTY| Rock’ finer 


fA 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR P A 
RE ei log ac /g. oa Ys a t) Kbrof ss 
Yaad i -Aoe ‘ fT fa Pala 


MARYLAND STATE DEPARTMENT OF HEALTH 00633 


103. USUAL OCCUPATION (Give kind of work} 10b. Ktnp OF BUSINESS OR 


ul. ee (State or foreign country) 


DOUFRS mc [Broad Neck,kent Co. Md. 


~ pes N°§35 2411 N. Charles Streot, Baltimore 

m ) E CERTIFICATE OF DEATH Reg. Dist. NoeZr. 0.2... 

Fa ie PLACE OF DEATU- 2, USUAL RESIDENCE (HOME) OF DECEASED, 
; Kent MARYLAND Maryland COUNTS Seute 
2 “Gre 10 (If outside corporate Iimita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR, Hive nearest to in’ this pl OR ee 
z fomanhestertown R.D12 ° a) TOWN Chestertown Poke x 
HOSTEL OR STREET ia rural, give joomtioay 
INSTITUTION OR. 4 
Sy jog STREET ADDRESS Stoops Farm SC DR ES Loops aun / 
2 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) 
8 : i Smee 
Be | Perey TELIA V__LAMB [Bg Jan. 25, 1955 y 
SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE ys iG fos birthday | If under | year [Ifunder 24 bre 

Ss . A 
3 ae | We WiDowEP; BA GREED. Dec. $58 Months | Days [Hours] Mia. 
“e 12, aac or Waat 
°° life, it 
E done duping ost abyerieng life, evon if retired) | “eg 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 4 eagle 
> Samuel T. Chambers Marion H. Brown 
2 15. Was Deceasep Evar IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17, INFORMANT ID ADDRESS 
3 (Fes no, pr ynimown) | (It yes, give war or datewot| 1 onie@ Margaret Brown Chestertown, Md. 
ta 
4 18. MEDICAL CERTIFICATION 


: please Be the causes of death clearly and legibly. 


InTeRvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY ,. TO DEATH ONeET AND DraTH 
: 
HS: 
Tediste cance (a)... “Vu. MEP EGR ; ee ee 


Antecedent cause(s) 

Diseanea or conditions, if any, —(b).-. 
giving rise to the above cause 

stating the underlying cause last, 


ysicians 


(c) i 
Tl. OTHER SIGNIFICANT CONDITIONS l 


ARGIN RESERVED FOR BINDING = 2 


UNFADING INK. Su 


N 
A 


Conditions contributing to the death hut not 


<< 


PLEASE WRITE PLAINLY, WITH- 


22. I hereby certify that I attended the deceased from.. 


ary 
alive on....../2..: = A. Re , W275 and that death occurred at......0@. See ee fro 
SIGNATURE, (Degree or title) RESS 


at 

vy 
NS = related to the diseree of condition causing death, 
I E 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 fi # | Yeu No 
Zi. ACCIDENT Specilyy PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY, 

q SUICIDE OF _ office bldg,, etc.) ) « ? (STATE) 
aq HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a fe) Whileat Not While | 
3S INJURY m, | Work At work 
& 
Qo 
2 


the causes and on the date hates above. 
DATE SIGNED 


EM ETERY, O 


E OF TORY  towh, oF ca ) = 
i Rae ee ark cemetery TS Te © MAD 9 
24. FUNERAL DIRECTOR 


oS aL-/ Marvi Willi Shestertown Md 
Ope = (BOS Marvin V. Williams Chestertown ™ 


LOC, eon 


VS. A15 


zt 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of infor 


pom 


matipn carefully. The correct 


3 
oo 
i) 
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J 
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C4 
3) 
a 
os 
= 
3 
a 
5 
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a) 
‘A 
: 
> 
3 
3 
Sa 
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3 
o 
C4 
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o 
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age is especially important. Physicians: pleasé~ 


PLEASE WRITE PLAIN 


SHERE 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()634 
CERTIFICATE 


OF DEATH Reg. Dist. No..c% bd... 


I. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
' COUNTY 


STATE 


CITY “(ft outside corporate limits, write, RURAL 
OR and give tow} 


LENGTH OF STAY 
(in this piace) 


CITY (If outside 
OR 
TOWN 


rporate limits, writg RURAL and give nearest town) 
: 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


BERrie 


(Day) (Year) 


a? 19 BD 


(Last) , ' 4. DATE onth) 


5. SEX: Se Beat OR 
RACE: WIDOWED, 
f ; (Specify) : 


“Ton. USUAL OCCUPATION..Give kind of 


work done during it pf woyking life, 
even if retired) { yy LAL. By 


INDUSTRY: 


10b. KIND OF BUSWAESS OR 


£} VVS_ DEATH: y 


DATE OF BIRTH: 9. AGE last bi 


{/7/7 | Sie 


1. BIRTH E (State or foreign country): 


y :| [F UNDER 1 YEAR| iF UNDER 24 HRS. 
| Months; Days | Hours | Min. 
we | 


12. CITIZEN OF WHAT 
OUNFRY2 


, , 


13. FAPHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


5°Was Deceased Ever IN U.S,ARMED ForCES? 
(Yes, no, or unk.)| (If Yes, give w 
service) 


- SOCIAL Security No.: 


Wot [f= 03- Ds7 


18. MEDICAL CERTIFICATION 
SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DI Gs 
Immediate cause (a) Ss 

DUE TO 

Antecedent causes (s) 

Wore hey hd ti if any, (b) . 
ving rise e above cause 

stating the underlying cause last. DUE TO 


fc) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ze Whe fuss Keracbpillll 


interval Hetween 
Onset And Death 


2] 


. DATE OF sient 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
YesC) Now _ 


ACCIDENT (Specify) 
SUICIDE 


___ HOMICIDE Wee 


PLACE oy 
office 
usury 


(county) / 7 (STATE) 


Jud - 


Whiie at 


Not Wh 


factory, il 
ia ris ° 
INJURY O@CURED rea DID INJURY JCCUR? 
At Work $Y rack bane J 


Laz 


TIME (Month) , (Day) ce ¢ op. 
INJURY i LZ < 9Fn. Work [) 


22. I herebyAertify ey I attended the deceased from 
Li -- LI oF... 19.5! 
ci live on ‘i Yr9. 3 


(Degree or titie) 


1937 3 that I lags saw the deceased 


, and that death occurred iy %. eam. from re causes and on the date stated above. 


DATE SIGNED 


1-2-9 -5 8 


ADDRESS, 


23. ALS ‘CREMATION- 


(Specify) 


DATE i 
REGIST! 


"D BY LOCAL, 


ity, town, or county) (State) 


BY Isclrl Cyan Childe j deal 
LPT * ares 2 


| f (= 
4 
information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Sd 


00635 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


0C628 CERTIFICATE OF DEATH en se 


* PLACE OF DEATH: 2. USUAL REST \CE ieee OF DECEASED: 
ea 
COUN’ vAS 2 ae ae STATE Dr / COUNTY ke. arr 
¢ 


CITY (Uf outside corporate limite, write RURAL and | LENGTH OF STAY YTY (If outside corporate limits, write RURAL and give nearest town) 
Q hes give nearest town) 72 oa | OR 


/ ey ? TOWN A o> cz = c ~2 L 2 4 
TOSTEAL OR fo STREET (if rural, give location) / 
few ahh 


674 INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Harve ~ DEATH 19.3 
5. SEX l 6. erg OR RACE | 7 SINGLE, MARRIED. ; DATE OF @IRTH 9. AGE fast birthday [Uf wel cat Landes 24h. 
* ‘on’ ours | Min. 
OBL é (Specity) Cs 7h _ym. pe | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 


. BIRTHPLACE (State or foreign country) | 12. re or WHat 
(add a VAAL (25 


14, MOTHER'S MAIDEN “okt 
Aaanda tot Le aS A en 


done during mest of w ridge life, even If retired) 
Fac) der 


13. FATHER'S NAME 


& 


teoummnt 737 t j 


z S 
gi 
> ev” 
e s 15. WAS DECEASED Ever IN U.S. Anmmp Forcesf J 16. SoctaL SpcuritY No. 17. INFORMANT” AND ADDRESS 
mes (Yes, no, or unknown) (ie yes, give war or dates o! | Ve 
o 38 | Adlene if) fae. 
a [ 18. MEDICAL CERTIFICATION 
a: 
a a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ew . Af bf ou x ‘ 
a B Immediate cause (a) 4 » fo. Othe vr ee 
a Antecedent cause(s) C, = 
mo # Diseases or eonditions, if any, (b)..\--2 hea Leg casey - AA _ ee 
z Pat giving rise to the above cause 
o A 3 atating the underlying cause last 
we De () | 
< ae Il. OTHER SIGNIFICANT CONDITIONS 
= 7m Conditiona contributing to the death but not | 
e : related to tbe disease or condition causing death. 
= a=] 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 ag Wes Ancsaly av. Yeo No > 
je 8 21. ACCIDENT Specify} ; (CITY OR TOWN) (COUNTY) (STATE) 
Ea SUICIDE : 
a HOMICIDE IN. : 
Loke) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not While 
ae INJURY m. | Work At work 
= ts) 2. I hereby certify that I attended the deceased from. vi seep 19.3 WY, to.... the 19 ; that I last saw the deceased 
ne) 
a alive on.. as +5. 1985 and that death occurred at..............0.-. Am., from the causes and on the date stated above. 
my SIGNATUR (Degree or titte) ADDRESS DATE SIGNED 
E Otek 4D Se Able lid. (-QP- SS 
fa meu TNE pa Gog a DAT, THEREOF pod oF CEMETERY OR CREMATORY TION (City, town, or county) Gtate) 
4) 
o 3 MOT AL ppt eh, | 95% ah Z ea) 
<! te | DATE REC'D BY LOCAL [Tu TRAR'S SIGS 1A py FONBRAL DIR ECTOR _ 7 ADDRESS 
vii a WA / 
> [19 s-\ 4.1 MYan 


9 
z 
& 
a 
2 
z 
a 
te 
S 
oe 
a 
al 
> 
4 
a 
wn 
ba 
C4 
z 
7) 
& 
= 
cal 


Y0636 
MARYLAND | O°637 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. POA... 


1. roe DEATH: 2. ray RESIDENCE (HOME) OF Lp 
STAT. 
KENT MARYLAND MARYLAND _ AEN J 
oe (If outside Ry taithe Umits, write RURAL and kh ee eee ae (If outside corporate limits, write RURAL and give nearest town) 
give neares; place; 
4 Town HENNEDYVILLE Town KEANNED LE 
HOSPITAL OR STREET (if rural, give location) / 
é&t INSTITUTION OR ADDRESS 
" STREET ADDRESS 
3. ee (Firat) (Middle) (Last) 4 nee (Month) (Day) (Year) 
Crypeor tiny  GELORGE HENR ELD DEATH 1955) 
6. SEX & COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
WIDOWED. ipa Days mee | Min. 
o (Speelty) yrs, 
10a. USUAL OCCUPATION (Give kind ol work] 10b. Kinp oF Business or | II. BIRTHPLACE (State or loreign country) 12, Crtrzen OF WHAT 
done during most of working life, eyen if retired) | INDUSTRY Ec, 1, | eae A 
13. FATHER’S NAME r . 14. MOTHER'S MAIDEN NAME : 
y ELD 
(ve ‘Was Dee ae svat In be ARMED il Sade 16. SocraL SecurITY No. 17. INFORMANT AND ADDRESS 
A(Yes, no, or unknown) year, glve war or dates of - 
, se 20-03-33 DERICK ROY AENNEDYVILLE, MD. 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEBATE 
ie Van prlanivpelouates i? 
Tinmediate cause ‘ a z ’ 


Antecedent cause(s) \ 


Diseases or conditiona, it any, (b).... 
giving rise to the above cause 


atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“YY Ye No 
21. ACCIDENT (Specify) ae (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE fNsURY e 
TIME (Month) (Day) (Year) (Hour) pat hod OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 2 


22, I hereby certify that I attended the deceased ORE. ee |) ; , 19........, that I last saw the deceased 


MIVEIOD 6.8.28... , and CS dea KARE eu: at 3 se eeass os ..m., from the causes and on the date stated above. 
SIGNATUR’ 


yy, (Degree or a) ADDB : DATE SIGNED 
4 
W//4 Lt att ig JD, J=21-SS 
33. BURIAL, MOF Ae) METERY OF CROMATORY | LOCATION (end, town, or a Aug 


Cy. CE/IETERY | STILL POND, 


24. FUNERAL DIRECTOR _R. 3 
SC selrere LLU Pod 


TE RECD ae "LOCAL 


PREG 277 a bE 


€ correct age 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


ite the causes of death clearly and legibly. 


Supply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


wri 


please 


ysicians: 


ally important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH V063% 


0C629 2411 N. Charles Street, Baltimore ~ 
CERTIFICATE OF DEATH Reg. Dist. No. A@.Q.el... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


————————————— ——— —————————————————— — — — — — — — — — — — — — — — — —— — —  — — —  — —— —— —————  ——  _ 
COUNTY COUNTY /4_,.7°— 
4 [Air co MARYLAND T? bin x oi 7: 14 

CITY Gf outside corporate Ii LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give noarest town) 


i ivo nearest ace) 
Seite a TOWN Vs S 


HOSPITAL OR STREET Ni ruial, give loa 
J2-NSTITUTION OR /denf¥ (Zan Sais C give location) ] 


{ 


STREET ADDRESS 


. NAME OF (First) (Middle) (Last) 4. DATE Month, ‘Di 
DECEASED . | oa QMpath) (Day) (Year) 
ann+0r— DEATH 135 
6. SEX 6. C Lee. OR RACE |"@ 7, \ See 8. Es a AGE Sast hi iy ed 1 year poe: 24 bre. 
‘ont ays | Hours | Min, 
dye "eb 2F-F 2d 52, ~ m | fe 
10a. USUAL, Sede ae (Give cies of work} 10h. town or Bustngss on | li. a itd (State or foreign country) 12, City or Wuat 
done durii f worjng life, evog if retired) | InpusTRY | Countr 
tee | ahs, * 
18. FATHER’S NAME 14. OTHER'S, MAIDEN Dy: *y 
15. Was Deczasep Ever In U.S. ARMED FoRCES? RESS 


16. Soctat Sucunity No. : 17, JNFORMANL an pe 


La 


ea, no, of unknown) | at Mas give wer or dates of 
lservice} 


18. MEDICAL CERTIFICATION 


INTERVAL BeTwHEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAD} TO DEATH ONSET AND DeaTs 


immediate cause —— 


Antecedent cause(s) 
Diseases or conditions, if any, (b)............... sae Baws 
aiving rise to the above cause 
stating the underlying cause | lagt_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ap? 
Teluted to the disease or condition causing death. 


iga. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
” 
f Ye O No 


2 IDENT Specif PLAGE (Home, farm 5 CITY ORT 
1 aes aye (Specify) ae i coe, fe aecry, street, | « OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (honth) Day) (Year) (Hour) Whee © OCCURRED iy HOW DID INJURY OCCUR? 
lle at 
INJURY, Work et eee 
. I hereby certify that I Bue sth the deceased from—\aow~.... et <. ox to... 3, 19.287 that I last saw the deceased 
alive on <7 192 SE 256, and that death oécfirred at... ’m., from the causes and on the date stated above. 
SIGNAT 10 Se DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH V0638 


@ 


» wi aoe b deck fons , 19D, that I last saw the deceased 


22. I hereby certify that I attended jie deceased from... 
aliys-on,. 2, 19. sani on and that death occurred at. 
(Degree gor title) ADDRESS DATE SIGNED 
Ad. Putas... Mel. UAVIES 
ws. BURIAL, CREMATION | DATE THEREOF q NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
REBT ES Sr) Jan.24 1954 Chester Cemetery Chestertown, Maryland 


; Sg meee el EON: Se as 
DATE REC'D BY LOC. HGISTRAR’S SIGN. FUNERAL DIRECTOR | = ADDRESS, 
Yaa 1 ms ‘ ayyin V. Williams Chestertown Md 


is especi 


Be i) C63 9 2411 N. Charles Street, Baltimore 
* . E CERTIFICATE OF DEATH Reg. Dist. Noes. .A..... 
Fs 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ UNTY |, 
ap : Kent MARYLAND Maryland Kent 
Dy | ~_ GEFY Ufoutside corporate limits, writ corporate Ties, write RURAL and) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
33 oe give nearest town) (in this place) OR. Ch os E 2 
EP % nani = Ee Chestertown PL 
be ; REET — ive location) 
@ 2 o : . 
=e OO Sieber hooRess Philosophers Ter. ADDRESS Philosophers Ter. ¢ 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
ea DECEASED 6 : | _ Day eat) 
es (Type or Print) Catherine ©. Wheat Srarn Jean, "Al 5519 
3 5 SEX $. COLOR,OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH ~) 9. AGE last birthday It under i year )ifunder 24 ra 
Chay a . ; 
oh F. il. wipowebeaayoncee. [June 28 171) 03 oe, [Monte] Dee [Hour] Me 
3 Ta. USUAL OCCUPATION (Give lind of work] 10h. Kinp oF Business Ti. BIRTHE) 
oe done during;most of working life, evan if retired) usTRY tee Ne Ree ee |g LF one oe 
2 cn NOUSeWILLE ome Ruthsburg Queen Anne Co. |M@™tr Ss, 
aye 13. FATHER’S NAME i. MOTHER'S MAIDEN NAME 
= pe John Connell Unknown 
me z 15. Was Decrasep Ever In U.S, Anmep Foaces? | 16. SociaL SecuRITY No. 17, ‘Soars Tae! AND ADDRESS. 
© 8 1G 20 ee | ONE Mrs. J. Arthur Cooper-Chestertown 
- Be |" / 18. MEDICAL CERTIFICATION 
os INTER’ ET WEE! 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oa ag} ope 
a a 33/X ¢ - Ltsdes 
mt q LAE A cause (@). mn ann @ = 2% Aon 
n 2 
Fy & zy Antecedent cause(s) 
fa} q Diseases or conditions, {fany, {b)...... 2g eee sept Gees oy ee 
Gq Ear giving rise to the above cause 
eo stating the underlying cause last, 
5 ae underlying cause | 
7 en aC) 
Views | 11. OTHER SIGNIFICANT CONDITIONS 
ii Pa Conditions contributing to the death but not 
a. related to the disease or condition causing death. 
\ a q 19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
2 oa T cell PLACE (ome, Term, G | as ne 
21. ACCIDEN S CE (tome, atreel CITY OR TOWN: 
EE ACCIDER Specify : E Glorae, Terre, taetory, street | ¢ ) (COUNTY) GTATE) 
oe |. MICIDE INJURY i 
era — i EB (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
oa OF Whileat Not While | 
a INJURY Work At work 
a 
1] 
& 
E 
| 
a 


VS. ALS 


0639 


MARYLAND STATE DEPARTMENT OF HEALTH 


O8BIS = CERTIFICATE OF DEATH 


2 
wo 
s 
2 
Fy 
I ra) 
3 FOR MEDICAL EXAMINERS Ring. inal: Was. Sa 
a 
ov ———————————— 
. \ a 1. PLACE OF DEATIT- > —a. Z. USUAL RESWWENCE (HOMiL) OF DECEASED: 
\ fi | ‘ COUNTY sedation STATE 4 aryland COUNTY 
=) crry Cf outalde corporate limite, write RURAL and LENGTH OF ar CITY Uf outside corporate litaits, write RURAL and give nearest town) 
it ti 1 ptr; ys 
X Town evenceres a? Nn. | hee ies town Fuirlee near Chester i 
HOSPITA STREET. f rural, give location) / 


INSTITUTION OR n i j ADDRESS 
60_STREET ADDRESS Fey 22 = i ghwas Just | 
3. NAME OF (First) (Mindle) (ast | 4. DATE (Month) (Day) (Year) 


i Sram JaNe 23,1955 1 


DECEASED 
(Type or Print) Frisk N. Willson 
5OSEX & COLOR OR RACE | T SINGLE MannTeD, 1 & DATE OF BInTHT 
male white (Speclfy) “4 " | 12/9/1904 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or BusiNmss on | 11. BIRTHPLACE (State or foreign country) | ‘| cree or WHat 


9. AGE last birthday | If under I year jf under 24 bra, 
50 etents| a7 | Hours | Min. 
yrs. 


done dui moat of working life, gvey IDUSTR: 
mee of vias ESF Kent Cox Ta. wots LADS 
B. Neal Willson | Alice Sappington 


15. Was DEcRASED Evin In U.S. ARwED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS Fairlee ; Ma. 


Penn” nore) [Peer el bt Z -/ 2/075 (Mrs. Irving Chanee 


8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL PrArhh_ 


Bh 3 cause (a) Aaa 


Antecedent cause(s) 
Diseanes or conditions, if any, — (b)...... 
giving ries to the above cause 
atating the underiying cause last_ 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


“Tos. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
( | Yeu N 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“ORI MARY () on CONTRIBUTING [ | OF oftice bldg., etc.) 
CAUSF OF ‘DEATH. INJURY 


\ 


ply every item of information carefull 


INTERVAL BETweEN 
t tHe. mcle__ ONSET AND DEATH 


. Su 
+ please aeoe the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tant. Physi 


impor! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hil Not whi rhlesk 
INJURY 4, 23) 7, | Satie eh Lissa lea sf ene an Eynrethe a 


22: ) Morty thatWl took chorge of the rematrs described above, ulopsy EPesccuen TAutry |] thereon and from the evidence 
ahiened by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stat Rd above, and death in my opinion resulted 


ix especi 


noturol causes iA accident [7, suicide (J, homicide i, undetermined ©). 


7 
hs title) DRES DATE SIGNED 
rr) Chatmtew-. 
i e ee 
3, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION Clty, town, or county) Giate) 


St Paul's Paar cike Mca ~ a Md. 


VS. AL5A 


